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1. Introduction  
 
The rate of non-communicable diseases is on the rise, with overweight and obesity identified 
as key risk factors (World Health Organisation, 2015). As a result, obesity is now recognised 
as one of the major global public health concerns of the 21st century (Krause et al., 2015). 
The World Health Organisation (WHO) (2016) defines overweight as having a body mass 
index (BMI) greater than or equal to 25 and obesity as having a BMI greater than or equal to 
30. The consequential impact of obesity on health has been well documented. For example, 
obesity has been associated with increased incidences of chronic health conditions such as 
Type 2 diabetes, hypertension, stroke, respiratory problems, arthritis, cardiovascular disease, 
and some cancers (Haslam & James, 2005; Sohler et al., 2009). Obesity has also been linked 
to increased all-cause mortality more generally (National Institute for Health and Care 
Excellence., 2014; Flegal et al., 2013). In addition to increased mortality rates and incidences 
of physical health problems, obesity has also been associated with poorer psychological 
functioning such as increased risk of depression (Garcia-Toro et al., 2016; Luppino et al., 
2010) and poorer health-related quality of life (Hassan et al., 2003). 
 
Whilst the associated impacts of obesity on health are a concern for all populations, 
they can be considered to be of particular concern for those with intellectual disabilities (ID) 
due to the increased prevalence of obesity in this population. The prevalence of obesity is 
higher in adults with ID than the general population (Rimmer & Yamaki, 2006; Melville et 
al., 2007; Bhaumik et al., 2008; Hsieh et al., 2014). A recent study by Hsieh et al. (2014) on 
the prevalence of obesity found that those with ID are more likely to be obese and morbidly 
obese than the general population. They found 38.3% of adults with ID to be obese, 
compared to 28% obesity prevalence in the general population; whilst 7.4% of adults with ID 
were morbidly obese, compared to 4.2% prevalence in the general population. The 
prevalence of obesity in young adults with ID aged 16-24 is 28.1%, whilst only 10.5% in 
young adults aged 16-24 without ID (Melville et al., 2008). These striking statistics highlight 
the need to investigate factors which contribute to the development of obesity in young 
people with ID and their lifestyle behaviours more generally.  
 
Although there is a paucity of research concerning young people with ID, there is a 
growing body of literature concerned with the factors linked to the high rates of obesity in 
adults with ID. Key risk factors have been categorised as being either non-modifiable or 
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modifiable (Hsieh et al., 2014). Identified non-modifiable risk factors for obesity in the ID 
population include genetic syndromes, gender, age, and severity of ID (Melville et al., 2007; 
Stancliffe et al., 2011; de Winter et al., 2012; Hsieh et al., 2014). These risk factors are 
recognised as non-modifiable since they cannot be changed or altered. Adults with severe-
profound ID have been found to have significantly lower rates of obesity than adults with 
mild-moderate ID (Melville et al., 2007; Hsieh et al., 2014). This places emphasis on the need 
to investigate the modifiable lifestyle behaviours of those with mild-moderate ID since they 
are at most risk of developing obesity. 
 
An extensive body of research has explored the modifiable risks for obesity in the 
general population. However, research augmenting our understanding about the modifiable 
risks for obesity in the ID population has been limited. Findings suggest that adults with ID 
have a lower intake of fruit and vegetables than the general population (McGuire et al, 2007) 
and also drink more sugary drinks (Hsieh et al, 2014; McGuire et al, 2007). Thus, there is 
consensus that poor diet is a contributory factor to obesity within this population. 
 
Low levels of physical activity (PA) have also been identified as a modifiable lifestyle 
risk for obesity within the ID population. The health benefits of participating in regular PA 
are well established. An emerging body of literature suggests that adults with ID lead less 
physically active and more sedentary lifestyles than the general population (Emerson, 2005; 
McGuire et al., 2007; Hsieh et al., 2014).  
There is limited research which informs us about the lifestyle behaviours of 
adolescents with ID. The transitional period between adolescence and adulthood in the 
general population has been identified as a time of increased likelihood of unintentional 
weight gain, favouring development of overweight and obesity, unhealthy diet and low levels 
of PA (Nelson et al., 2008). As highlighted in our protocol paper (Mitchell et al., 2016), 
transitioning from school to adulthood means that individuals are moving away from a 
structured supportive environment. Up to 75% of adults with ID have been said to be 
underemployed or unemployed in the three years after leaving school (Luftig & Muthert, 
2005). A lack of purposeful daytime activity may increase the likelihood of leading a 
sedentary lifestyle and reduce opportunities for PA. 
Evidence also suggests that adults with ID have lower levels of health literacy and 
also experience greater social inequalities, such as economic disadvantage, (e.g. greater 
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material hardship, living in more deprived neighbourhoods, reduced community and social 
participation) (Emerson, 2011). There is a plethora of research documenting weight stigma 
(Puhl & Heuer, 2010), therefore adolescents with ID and who are also overweight or obese 
may experience further social inequalities or stigmatisation. Consequently, the transitional 
period may pose greater challenges and barriers for overweight/obese individuals with ID. 
Investigating the lifestyle behaviours of adolescents is important since 70% of 
typically developing obese adolescents continue to be obese into adulthood (Tirosh et al., as 
cited by Krause et al., 2015). Therefore, understanding factors contributing to modifiable 
lifestyle behaviours is key to supporting change as early as possible to prevent unintentional 
weight gain. However, no research has explored the factors which influence the lifestyle 
behaviours of adolescents with ID immediately pre or post transition from school to 
adulthood. 
Self ±Determination Theory 
 
Self-Determination Theory (SDT) is a conceptual framework for understanding SHRSOH¶V 
motivations to behave in a particular way. 'HFLDQG5\DQ¶Vtheory posits that 
human beings have three basic psychological needs: 1. the need to be autonomous in their 
actions. This contrasts heteronomy, whereby actions are controlled externally and are not 
regulated by the self. 2. The need to feel competent and to gain mastery. 3. The need to 
experience relatedness through interaction with others (Ryan & Deci, 2006). These needs are 
thought to be innate and universal. In order to develop competence, individuals must be 
provided with opportunities to engage in practices to develop their competence in an activity. 
$QLQGLYLGXDO¶VVRFLDOHQYLURQPHQWFDQHLWKHUIDFLOLWDWHRUWKZDUWPRWLYDWLRQWRHQJDJHLQDQ
activity such as engagement in PA. Ryan and Deci distinguish between intrinsic and extrinsic 
PRWLYDWLRQ,QWULQVLFPRWLYDWLRQUHIHUVWRSDUWLFLSDWLRQLQDQDFWLYLW\³IRULWVRZQVDNHIRUWKH
VDWLVIDFWLRQLQKHUHQWLQWKHDFWLYLW\´SVXFKDVHQMR\PHQW In this sense, intrinsic 
motivation stems from internal drives and is highly autonomous. Extrinsic motivation, on the 
other hand, refers to behaviour motivated by external sources and expected outcomes not 
inherent in the activity, such as rewards or to avoid punishment. Ryan and Deci (2007) 
outline four types of extrinsic motivation, each with varying degrees of external control, 
autonomy and internalisation. Internalisation is an important concept within SDT and refers 
to the ³process of transforming external regulations into internal UHJXODWLRQVDQG«integrating 
WKRVHUHJXODWLRQVLQWRRQH¶V sense of self´'HFLHWDOS. The types of extrinsic 
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motivation are: external regulation, introjected regulation, identified regulation, and 
integrated regulation. External regulation is the least autonomous, with low internalisation, 
whereby behaviour is externally controlled to avoid punishment or gain rewards. Introjected 
regulation refers to some internalisation, whereby an individual takes on regulations to avoid 
external disapproval or feelings of guilt but does not incorporate these regulations as part of 
their sense of self.  Identified regulation refers to behaviour that is highly internalised and 
motivated by personally held values. Finally, integrated regulation refers to the most 
autonomous type of extrinsic motivation, whereby behaviour is highly internalised and 
regulations are fully incorporated into part of the self (Ryan & Deci, 2007). Environments 
meeting the basic needs of an individual are said to facilitate intrinsic motivation, whilst 
environments which neglect these needs thwart intrinsic motivation.  
An international body of literature suggests that individuals with ID have low levels of self-
determination (Wehmeyer & Metzler 1995; Stancliffe, 1997; Wehmeyer, Kelchner & 
Richards, 1996; Wehmeyer, 2001). Consequently, there is a growing emphasis on 
understanding the social context of the lives of those with ID and how this may affect their 
self-determination (Jahoda et al., 2006; Walker et al., 2011). Environmental mediators such 
as the influence of family and peers, school culture, work/college culture, area lived in, 
community, greenspace, opportunities for PA, autonomy over dietary and PA behaviours are 
important for understanding health behaviours.  
Thus, the aim of the study was to understand the determinants of and factors 
influencing PA and diet in this population during the transition from school to adulthood, 
using Self-Determination Theory as a theoretical lens. More research in this area has the 
potential to influence policy and practice in managing weight in young people with ID, as 
well as informing future interventions focused on preventing obesity in adolescents with ID. 
The current paper presents qualitative findings about factors impacting PA and dietary 
behaviours GXULQJSDUWLFLSDQWV¶ILQDO\HDURIVFKRRO 
2. Method  
 
2.1 Design 
The current study forms part of a wider mixed-method feasibility study investigating the 
lifestyle behaviours of adolescents with ID during their transition from school, with data 
collected at three time points: during the final year of school, 6 months post leaving school, 
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and 12 months post leaving school (see Mitchell et al., 2016).  Previous authors have noted 
the importance of qualitative researchers clarifying the theoretical frameworks underpinning 
their study in order that their methods and aims can be understood by readers (Tong et al., 
2007). Therefore, this qualitative component of the research consisted of interviews with 
adolescents with ID, utilising a phenomenological approach to explore their perceptions of 
factors influenFLQJWKHLUOLIHVW\OHEHKDYLRXUVDWEDVHOLQHGXULQJSDUWLFLSDQWV¶ILQDO\HDUDW
school). Quantitative findings and follow-up qualitative findings will be published separately. 
Ethical approval for the study was obtained from the University of Glasgow MVLS Ethics 
Committee.  
 
2.2. Participants 
Participants were recruited from four additional support need (ASN) schools in the Greater 
Glasgow and South Lanarkshire area. The study sought only to recruit participants with a 
mild-moderate ID, who were independently ambulatory, aged 16 years and over, and in their 
final year of secondary school. Teachers from the four schools were asked to identify 
potential participants who met the inclusion criteria for the study. Ultimately, 31 of the 
suitable individuals expressed an interest in participating in the wider feasibility study (only 
the qualitative component is reported here). Interviews were then carried out with a sample of 
the participants who participated in the wider feasibility study to explore their subjective 
perspectives of PA and dietary behaviours. 10 participants was deemed an appropriate 
number of participants to take part in an interview since it accounted for almost one third of 
all participants in the wider feasibility study, providing DVRPHZKDWµUHSUHVHQWDWLYH¶SRRORI
the larger sample. To ensure a broad range of experiences of PA and dietary experiences were 
captured in the interviews, 2-3 participants from each school were selected through purposive 
sampling by the teacher and researcher. The researcher had previously worked with the pupils 
when recruiting for the wider feasibility study, taking consent and collecting baseline 
quantitative measures, whilst the teachers knew the pupils well from teaching them for a year. 
Therefore, the teacher and researcher agreed on 2-3 pupils who would provide a range of PA 
and dietary experiences, and who would be able to understand and respond to straightforward 
interview questions. Participants who were identified and were willing to participate in an 
interview were invited to take part in this qualitative component of the wider feasibility 
study. 
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Participants were recruited from across the four schools: two participants from school A; two 
participants from school B; three participants from school C; and, three participants from 
school D (see Table 1 and Figure 1). Recruiting participants from across the four different 
schools (thus four different geographical, social and cultural environments) was purposeful to 
gain access to a range of experiences about the environmental mediators impacting on PA 
and dietary patterns and choices in this population.  
 
********please insert Figure 1 here************* 
 
Of the 10 participants, seven were male and three were female. Where possible, a 
range of girls and boys were invited to participate. However, as there were more boys than 
girls participating in the wider feasibility study, this resulted in more boys taking part in 
interviews than girls (i.e. only nine of the 31 participants in the wider feasibility study were 
female). All participants were aged between 16-18 years old at the time of interview. The 
majority of participants lived with lived parents. Some lived with a single-parent, whilst one 
participant lived with his aunt and uncle, and another lived with his grandmother. One 
participant lived in a local authority UHVLGHQWLDOFKLOGUHQ¶VKRPHZKLFKSURYLGHVORQJ-term 
care to children in a residential setting outwith the family home (see Table 1). 40% of 
participants lived in the most deprived quintile on the Scottish Index of Multiple Deprivation 
(0-20%), 10% in the second most deprived quintile (20-40%), 10% in the middle quintile (40-
60%), 20% in the second least deprived (60-80%) and 20% lived in the least deprived areas 
(80-100%) (Scottish Government, 2012). All interviews were conducted DWWKHSDUWLFLSDQW¶V
school, in a private room. Pseudonyms have been used to protect the identities of participants.  
   
****Please insert Table 1 here**** 
 
2.3. Procedure and data analysis 
Participant information was provided and informed consent obtained prior to interviews 
taking place. /HWWHUVZHUHDOVRVHQWWRSDUWLFLSDQWV¶SDUHQWVJXDUGLDQVWRQRWLI\WKHPRIWKHLU
VRQGDXJKWHU¶VSDUWLFLSDWLRQLQWKHUHVHDUFKDue to the nature of conducting research with 
individuals with ID, greater care was taken to ensure participants understood the purpose of 
the research, what would be involved, and that they were free to withdraw at any time 
without explanation. Interviews were conducted by the last author (FM). FM is a Health 
Psychologist, holding a PhD in health and exercise.  She also has extensive experience 
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conducting interviews with the ID population.  Each interview commenced with the use of 
activity cards (as outlined in Mitchell et al., 2016). The activity cards contained images of 
different sport/physical activities and a range of foods; participants were asked to sort the 
activity cards into three piles: things they like, things they were unsure about, and things they 
did not like doing/eating.  The PA cards were adapted from previous work with adults with 
ID, as were the food cards (Harris et al., 2015), and aided communication and rapport 
between the researcher and participant (Mitchell et al, 2013; Mitchell et al., 2016).       
 
The interview guide was developed to explore factors which have been identified as 
facilitators and barriers to lifestyle behaviours in the general population (Mitchell et al, 2013; 
Ntoumanis and Standage, 2009; Burton et al, 2006). Thus, the semi-structured interview 
questions explored: school and out-of-school sport and PA participation; activities 
liked/disliked in school PE and out of school; food eaten in and out of school; food 
preferences; choices about food and PA; and social and environmental influences on food and 
PA participation. Interviews were audio recorded and transcribed verbatim.  
 
Transcripts were analysed for recurrent themes relating to PA and diet using a 
deductive thematic analysis. To ensure no data were ignored and a full understanding of 
SDUWLFLSDQWV¶3$DQGGLHWZDVJDLQHGWKHDQDO\VLVDOVRWRRNDFFRXQWRIRWKer themes that 
emerged that did not fit within the SDT conceptual framework. Themes were identified based 
on the explicit meanings of the data, and did not seek to go beyond what had been explicitly 
said during interviews (Boyatzis, 1998), until the point of saturation (Morris, 1995; 2000). 
The thematic analysis was carried out in accordance with the guidelines set out by Braun & 
Clarke (2006): phase 1 ± becoming familiarised with the data; phase 2 ± generating initial 
codes; phase 3 ± searching for themes; phase 4 ± reviewing themes; phase 5 ± defining and 
naming themes; and, phase 6 ± producing the report. Thematic analysis is a method for 
identifying, analysing and reporting patterns within data, and allows for an in-depth 
description of themes and patterns within the data to be identified (Braun & Clarke, 2006). 
Employing a deductive approach DOORZHGIRUDGHWDLOHGDQDO\VLVRISDUWLFLSDQWV¶perspectives 
of mediators on self-determination of lifestyle behaviours. A realist theoretical framework 
ZDVDGRSWHGDVWKLVFRXOGUHIOHFWWKHPHDQLQJRISDUWLFLSDQWV¶UHDOLW\ Themes were identified 
at a semantic level; based on the explicit meanings of the data, and did not seek to go beyond 
what had been said during the interviews.  
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3. Findings 
 
Three major themes, each with their respective sub-themes, were identified as influencing 
SDUWLFLSDQWV¶HQJDJHPHQWZLWKPA and dietary choices. These were: situatedness, motivation, 
and wider environmental influences (see Figure 2).  
 
****Please insert Figure 2 here****  
3.1. Theme 1: Situatedness 
The first theme is situatedness, and refers to the interplay between agent, context and 
VLWXDWLRQ7KHFXOWXUHRIWKHVWUXFWXUHVZLWKLQWKH\RXQJSHRSOH¶VOLIHLPSDFWVRQWKHLU
autonomy, competence, and social relatedness. This theme relates to the ways in which the 
culture at school and home impact on these aspects of self-determination, both directly and 
indirectly, to influence PA and dietary choices The two most influential structures at play, 
impacting on PA and diet were the structure of the school day and of the family/home 
culture. The participants in this study reported very distinct patterns of PA engagement and 
eating habits within the school context compared with their home context. 
3.1.1. School culture 
Many participants reported that PE at school provided them an opportunity to try a variety of 
different sports: 
I have tried badminton, volleyball and basketball in PE and do a variety of different 
sports. (Stephanie, aged 17, attends school C, DQGOLYHVLQDUHVLGHQWLDOFKLOGUHQ¶V
home) 
For some participants, the only PA they engage in is through PE at school:   
$WWKHPRPHQWLQ3(ZHDUHGRLQJWHQQLVMXVWQRZDQG,DPHQMR\LQJWKDW«,GRQ¶W
GRDSDUWIURP3(,GRQ¶WGRDQ\RWKHUVSRUWV«.LUVW\, aged 18, attends school C, 
and lives with her mother during the week and her father at the weekends)  
The school curriculum ensures that participants do some PA as part of their school week. 
Through participating in a variety of different sporting activities during PE classes, 
participants develop their interest and disinterest for the activities. 
The school week ³routine´ appears to regulate eating patterns. During the school week, 
participants reported that they were more likely to have regular eating times i.e. breakfast, 
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lunch and dinner. In addition, participants described their diet as healthier at school compared 
to their diet at home. One participant described how his school did not put salt on food; 
however, at home he can help himself to salt: 
I think the school is healthier but I know whHQZHHDWLQWKHKRXVH\RXNQRZ«if I eat 
chips in my own house and if I want salt, I just go up and get some for myself but in 
VFKRROWKH\QHYHUSXWVDOWLQWKHFKLSVRUDQ\WKLQJ7KH\GRQ¶WHYHQSXWVDOWLQWKH
pasta. (Ronald, aged 18, attends school D, and lives with his mother) 
Ronald described how the same rules about salt do not apply at home. This demonstrates 
inconsistencies between two of the largest envirRQPHQWVZLWKLQWKHSDUWLFLSDQW¶V life.  
Two schools appeared to make some attempt to encourage leadership skills in sport during 
PE classes. However, the different approaches employed by the schools to inculcate 
leadership skills in pupils had very different impacts on the participants. Keith described the 
approach taken by school A:  
I am DFWXDOO\GRLQJDFRXUVHFDOOHGµ6SRUWV/HDGHU¶2QD7KXUVGD\,GRDJLUOV¶
IRRWEDOOWHDP,FRDFKWKHPDOODQGP\WHDFKHUKHGRHVQ¶WGRDQ\WKLQJ«What was 
TXLWHJRRG,UHDOO\HQMR\HGWKDWDQGQRZ,DPGRLQJDKLJKHUOHYHOLW¶VQRWDFWXDOO\
like a game of tig or anything like that you have to do a game of football and you have 
to work on an aspect of the game so it would be like either shooting or passing, 
dribbling, and you have to have three coaching points... (Keith, aged 17, attends 
school A, and lives with his mother and father). 
Keith discussed his enjoyment for the Sports Leader course, and how it has led to him 
coaching at a more advanced level with increased competence. The Sports Leader course also 
supports Keith to be autonomous in his coaching role.  
,PSRUWDQWO\RQFRQVLGHULQJWKHJLUOV¶IRRWEDOOWHDP¶VSHUIRUPDQFH.HLWK provides an insight 
into how he constructs an understanding of his coaching responsibilities: 
,ZRXOGQ¶WVD\WKH\DUHUHDOO\JRRGEXWWKH\are decent.  That is the whole point in me 
coaching them is to get them better.  If they are not getting better, then I am doing 
something wrong. (Keith) 
However, leadership-based PE sessions were not positively experienced by all. Stephanie 
described the approach taken in school C during PE lessons and the psychological distress it 
caused her: 
-XVWQRZWKHSXSLOVLQRXUFODVVDUHWDNLQJWKH3(FODVVHVVRZHGRQ¶WUHDOO\NQRZ
ZKDWWKH\DUHGHFLGLQJ\HWVRUHDOO\XQWLOWKDWGD\ZHGRQ¶WNQRZZKDWWRGR«WKH\ are 
responsible to know what they are doing and they have to know what equipment you 
need for it. I had to do it once or twice, but I got really nervous so I have not to do it 
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again. I got really panicky about it in front of a whole big class. (Stephanie, aged 17, 
attends school C, DQGOLYHVLQDUHVLGHQWLDOFKLOGUHQ¶VKRPH) 
Although for many of the participants PE is their only source of PA, not all participants 
described their enjoyment doing PE. One participant described the frustration he experienced 
during PE as a result of his relationship with his teacher at school D: 
-XVWQRZZHDUHSOD\LQJEDGPLQWRQ,W¶VTXLWHIUXVWUDWLQJEHFDXVH\RX¶YHWRIDFHD
certain way when you are trying to fetch the shuttlecock and Miss XXX starts moaning 
at you. (In) basketball, if you do something that is wrong she stops the game and tells 
OLNH³&raig GRQHWKLVZURQJDQGWKDWZURQJ´DQGLWSXWVLWEDFN$QGLIVRPHRQHHOVH
GRHVLWZURQJVKHNHHSVVWRSSLQJLW,W¶VUHDOO\DQQR\LQJ(Craig, aged 17, attends 
school D, and lives with his mother) 
3.1.2. Family/home culture 
The current study revealed that the lifestyle behaviours of parents/carers and other family 
members LPSDFWRQSDUWLFLSDQWV¶OLIHVW\OH behaviours. The majority of participants reported 
that they relied on their parents to prepare their meals, which often resulted in a lack of 
choice about the foods they ate at home. In instances where parents prepared healthy meals, 
SDUWLFLSDQWV¶GLHWVZHUHSRVLWLYHly influenced: 
«,MXVWOLNHKRPHPDGHVRXS,W¶V\RXUKRPHPDGHPXP¶VVRXS,GRQ¶WNQRZLW¶VMXVW
VRJRRG<RXGRQ¶Wwant to eat anything else apart from that. (Keith, aged 17, attends 
school A, and lives with his mother and father) 
Keith described how his family implicitly encouraged him to eat more healthily through their 
own eating behaviours: 
I would say they (family) KDYHGHILQLWHO\HQFRXUDJHGPHEXW,ZRXOGQ¶WVD\WKH\KDYH
said³<ou need to eat more fruit than you are eating just now´,W¶V,ZDQWWRHDWP\
brother eats quite a lot of apples and my dad would eat fruit if it was there if nobody 
else wanted it. My mum and sister have been on a few diets and stuff, so I have seen 
them eat fruit as well and that has made me want to eat fruit as well, so they have 
maybe been a part of it. (Keith) 
+RZHYHULQRWKHULQVWDQFHVSDUHQWV¶FKRLFHRIIRRGQHJDWLYHO\LQIOXHQFHGSDUWLFLSDQWV¶GLHW
7KHPDMRULW\RISDUWLFLSDQWVSURYLGHGDQLQVLJKWLQWRKRZWKHLUSDUHQWV¶XQKHDOWK\IRRG
choices impact on their diet. For example, Suzanne discussed how her mum chooses to order 
takeaway food regularly and eats fast food from KFC up to four times per week: 
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<HV,OLNHFKLFNHQIURP.)&«PRVWO\WKUHHRXWRIILYHGD\V«VRPHWLPHVWKUHHRU
four (days). (Suzanne, aged 16, attends school B, and lives with her mother and 
father) 
Another participant revealed that his gran cooks his meals; however, on days that she does 
not cook, he orders food from a fast food takeaway. 
On a Thursday I normally have macaroni cheese. A Friday I usually have a pizza. A 
6DWXUGD\P\JUDQGRHVQ¶WFRRN,XVXDOO\KDYHDWDNHDZD\« (Kevin, aged 17, has 
autism, attends school C, and lives with his grandmother) 
Some participants described different eating patterns during the week at school to their eating 
patterns during the weekend. Within the home context, some participants explained that their 
family set-up means WKH\HDWGLIIHUHQWIRRGVDWGLIIHUHQWIDPLO\PHPEHUV¶KRXVHVFor 
example, due to Kirsty¶VSDUHQWVEHLQJVHSDUDWHGVKHOLYHVDWKRPHZLWKKHUPXPGXULQJWKH
week and lives with her dad at weekends. As a result, the different home environments have 
an impact on what she eats during the week and at weekends. During the week, Kirsty 
explained what her mum makes for her school packed lunch: 
I had two cheese and cucumber sandwiches, a biscuit and a yoghurt. (Kirsty, aged 18, 
attends school C, and lives with her mother during the week and her father at the 
weekends) 
However, Kirsty described an unhealthier lunch GXULQJWKHZHHNHQGVDWKHUGDG¶VKRXVH 
,KDYHEHHQKDYLQJIRUTXLWHDZHHZKLOHQRZQRRGOHVDQGWRDVW«P\GDGPDNHVPH
it. (Kirsty) 
Stephanie also described her different drinking patterns at the weekend compared to during 
the week: 
I drink fizzy juice at the weekends but not at school. (Stephanie, aged 17, attends 
school C, DQGOLYHVLQDUHVLGHQWLDOFKLOGUHQ¶VKRPH) 
Some participants described their lack of choice in the activities they participate in. For many 
participants, home life acted as a barrier to their engagement in PA. Interestingly, many 
participants expressed their enjoyment of particular activities, but could not remember the 
last time they had participated in the activity. Instead, participants engaged in other activities 
that were largely chosen by their parents or carers. Kevin described the lack of support he 
receives in doing the activities he would like to do, and as a result does not get to go 
swimming:  
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6HHWREHKRQHVWKHUH,GRQ¶WOLNHJHWHQRXJKVXSSRUWRQSHRSOHWDNLQJPHSODFHV,I
,ZDQWWRJRVZLPPLQJRULI,ZDQWHGWRHYHQGRVRPHWKLQJWKDWZDVQ¶WVSRUWOLNHOHarn 
piano, get piano lessons, nobody usually gives me a lot of support for that and my 
swimming is kind of a long time ago. (Kevin, aged 17, has autism, attends school C, 
and lives with his grandmother) 
Kevin clearly feels a lack of social support in doing the activities he enjoys.  
Kevin lives with his grandmother in a rural area, over 16 miles from the school he attends. 
7KLVSRVHVDJHRJUDSKLFDOEDUULHUWRµJHWWLQJRXW¶VLQFHKLVJUDQGRHVQRWGULYH 
,ZLVKP\JUDQZRXOGWU\DORWKDUGHUEXWP\JUDQGRHVQ¶WGULYHDQGVHHthis is the 
SUREOHP6KHGRHVQ¶WOLNHGULYLQJDQG,GRQ¶WEODPHKHU, driving can be scary because 
there can be accidents that can be caused. It is really hard for me to get out a lot. 
(Kevin) 
Due to living so far from his school, Kevin revealed that travelling to school consists of two 
long bus journeys and extended periods of time spent sedentary:  
Well to calculate it up I am roughly spending about three hours of my day on buses. 
(Kevin) 
In contrast to Kevin¶VH[SHULences, Keith described a very different culture at home whereby 
his mum reinforces his sense of competence in PA:  
«P\PXPDFWXDOO\VDLGDPRQWKDJR³,ZDVZDQWLQJ\RXWRKHOSPHRXWGRVRPH
FDUGLRVWXII´,ZDVTXLWHVXUSULVHGWKDWVKHDVNHGPHDQGKDSS\VKHDVNHGPe.  She 
FDQDFWXDOO\FRPHWRPHDQGVD\³FDQ\RXKHOSPHRXW"´UDWKHUWKDQPHJRLQJWR
her all the time saying, ³Fan you help me with this and that"´ (Keith, aged 17, 
attends school A, and lives with his mother and father) 
3.2. Theme 2: Motivation  
3DUWLFLSDQWV¶PRWLYDWLRQWRSDUWLFLSDWHLQPA was influenced by two factors: self-efficacy and 
social support. 
3.2.1 Self-efficacy 
Self-HIILFDF\UHIHUVWRDQLQGLYLGXDO¶VEHOLHIDERXWWKHLUFDSDELOLWLHVWRVXFFHHGin a given task 
(Bandura, 1997). Participants described their intrinsic motivation and increased interest to 
participate in activities for which they have high self-efficacy and perceive themselves to be 
good at: 
)RRWEDOO«I am good at it, WKDW¶VSUREDEO\RQHRIWKHUHDVRQVZK\,OLNHLW(Keith, 
aged 17, attends school A, and lives with his mother and father) 
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One participant described how she now enjoys and feels better playing volleyball having 
learned the skills involved: 
%HFDXVHDJHVDJR,FRXOGQ¶W\RXNQRZKRZ\RXKLWLWYROOH\EDOO like that, so now I 
am into it I feel good about it and hit the ball and it¶s really fun to do. (Stephanie, 
aged 17, attends school C, DQGOLYHVLQDUHVLGHQWLDOFKLOGUHQ¶VKRPH) 
In a similar vein, participants described their dislike of activities for which they have low 
self-efficacy, with feelings that they lack the necessary skills required of them for the activity. 
One participant described how his low self-efficacy in PA means he has a preference for 
sedentary tasks: 
7REHKRQHVW,GRQ¶WOLNHUXQQLQJEHFDXVH,GRQ¶WILQGP\VHOIDIDVWUXQQHU(YHQ
WKRXJK,GRHQMR\UXQQLQJ,GRQ¶WOLNHLWEHFDXVHRIWKHIDFWWKDW,KDYHDVWKPDDQG
WKHORZHUSDUWRIP\ERG\LVYHU\ZHDN6R,GRQ¶WHQMR\GRLQJLWEHcause I am not 
good at it. I like going on my L3DG,OLNHHOHFWURQLFVWXIIWKH\¶UHP\PRVWIDYRXULWH
thing in the world. (Kevin, aged 17, has autism, attends school C, and lives with his 
grandmother) 
Kirsty also explained her dislike for basketball due to her low self-efficacy for the activity: 
«I think I like tennis, EXW,GRQ¶WOLNHRWKHUEDOOJDPHVOLNHEDVNHWEDOOEHFDXVH,DP
not good at basketball.  I would say that is one of my weaknesses in sport and I think I 
am better at doing tennis. (Kirsty, aged 18, attends school C, and lives with her 
mother during the week and her father at the weekends) 
Identified regulation also has the potential to foster increased self-efficacy in this population. 
One participant in the study who participates in regular PA explained how watching 
YouTube videos about exercise and diet informed him about exercises he should do and diet 
he should follow to achieve his goal of building muscle. This self-directed learning 
demonstrates his extrinsic motivation to increase his self-efficacy in practices valued in gym 
settings:  
See when I was going to the gym every day for maybe two hours,  I would look at stuff 
on YouTube and a guy he was saying if you are going to the gym and want to put on 
muscle you need to eat more than you are eating.  So instead of eating three meals a 
day you need to eat about seven meals a day. So I would say I eat seven meals a day 
but they are quite small mealV«EXWWKH\DUHSRUWLRQHGJRRG«WKH\DUHDOOKLJKLQ
protein. (Keith, aged 17, attends school A, and lives with his mother and father) 
The same participant provided an insight into his own perspective on PA by considering the 
achievements of a physically disabled family member, which may be responsible for his high 
levels of self-efficacy:  
14 
 
See like people with disabilities, like people with wheelchairs like my wee cousin, he 
has only got an arm to there (points to the middle of his arm) and he started a football 
WHDPDQGKHHQMR\VLWVR,ZRXOGQ¶WVD\WKDWSHRSOHWKDWRQO\KDYHRQHOHJRUPD\EH
have no legs are confined to a wheelchair they can still do exercise.  When you think 
of people who do the Paralympics or the Special Olympics just think about all they 
achieve. (Keith) 
3.2.2. Social connectedness 
Many participants discussed their enjoyment for teamwork and competition in sporting 
activities. Brian GHVFULEHGKLV³ORYH´IRUGRGJHEDOODQGWKHFRPSHWLWLRQKHKDVZLWKKLV
friend: 
Handball and I love dodgeball, sometimes I am goal keeper and try and catch 
Kenneth out. (Brian, aged 17, attends school B, and lives with his mother) 
Suzanne also described how she enjoys the competition when playing other teams in 
basketball: 
,W¶VNLQGRIIXQEHFDXVH\RXYHUVHRWKHUWHDPV(Suzanne, aged 16, attends school B, 
and lives with her mother and father) 
The social connectedness that resulted from Keith playing football as part of a team led to 
him building friendships and establishing a sense of belonging: 
,ZRXOGVD\WKHRQO\WKLQJ,ILQGGLIIHUHQWLVZLWKP\ODVWWZRWHDPVLWZDVQ¶W\RXIHOW
DVLI\RXZHUHQ¶WQRWLFHG:LWKWKLVWHDPHYHU\ERG\Jets on and they talk to each 
RWKHUVRLW¶VDELWPRUH«DQGWKH\KDYHDVNHGPHWRFRPHGRZQWRZKHUHWKH\DUHDQG
hang about which I thought was quite good. (Keith, aged 17, attends school A, and 
lives with his mother and father) 
Craig also cites social connectedness as a reason why he likes playing football: 
Because it is good to get exercise and meeting new people. (Craig, aged 17, attends 
school D, and lives with his mother) 
Interestingly, when asked about activities enjoyed, participants often cited activities they do 
with others and the fun involved. Ronald describes the fun he has when dancing with friends: 
I like to dance with my friends at my youth club or the sky bar with my friends from 
the youth club on a Friday sometimes, and we usually dance to some songs there. Just 
PRYLQJURXQGDQGKDYLQJDJUHDWWLPHDQGLW¶VIXQ(Ronald, aged 18, attends school 
D, and lives with his mother) 
George also discussed the fun and humour involved in doing aerobics classes with his friend:  
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I have done that (aerobics) at one point as well, it was funny because me and my pal 
ZHQWWRWKLVFODVVDQGZHGLGQ¶WNQRZZKDWLWZDVJRLQJWREHDQGZHGRQHSUHVVXSV
DQGZHZHUHUXQQLQJ,WZDVVRIXQQ\,ZDVOLNH³ZKDWDUHZHGRLQJ"´(George, 
aged 17, attends school A, and lives with his mother and father) 
George also reported that if he needs help at the gym, he feels he can approach another gym 
member for support. This demonstrates a sense of relatedness which influences his sense of 
belonging: 
Nobody really bothers you that much (at the gym). You can even ask somebody if you 
GRQ¶WJHWDQH[HUFLVH\RXFDQDVNWKHP³+RZGR\RXGRWKDW"´7KH\ZLOOJLYH\RXD
KDQG,W¶VDIULHQGO\SODFHDVORQJDV\RXDUHQRWEXJJLQJWKHPother gym members). 
(George) 
One participant described his lack of social connectedness, and expressed a desire to do 
activities with others. Kevin revealed that he does not like WREHDORQHDQGILQGVLW³VDG´  
This is the problem, I am independent and I can go out myself but, see, ,GRQ¶WUHDOO\
like being alone from people because I just find it a bit sad, because I like talking to 
people, like all I would ask is for somebody to come with me and if they did I would be 
really happy. (Kevin, aged 17, has autism, attends school C, and lives with his 
grandmother) 
3.3. Theme 3: Wider environmental influences 
This theme describes the environmental factors outwith the school and home culture which 
LQIOXHQFHSDUWLFLSDQWV¶PA and dietary choices. 
3.3.1. Weather 
Poor weather prevents participants engaging in outdoor activity. Stephanie described how the 
weather impacts on the activities she participates in with her family: 
I would play volleyball or mainly badminton, we would do that or sometimes go up to 
the swimPLQJ«/LNHZHGRWKDWLQWKHVXPPHUDQGVWXIIEXWEHFDXVHLWLVUHDOO\FROG
we just run about. (Stephanie, aged 17, attends school C, and lives in a residential 
FKLOGUHQ¶VKRPH) 
Discussing his interest in playing golf, Brian described how he had not played since the 
summer and would not play again until the weather improved. As a result, Brian would not 
have contact with his golf friends during adverse weather: 
,WPXVWEHODVW-XO\,PHWDOOP\QHZIULHQGV,PHWWKHPWKHUH«when the weather gets 
changed a bit I will go up (to golf course) with my dad and cousin. (Brian, aged 17, 
attends school B, and lives with his mother) 
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3.3.2. Availability and price 
Participants described how availability and price impact their activity and eating decisions. 
One participant discussed how the increased difficulty to get healthier foods in shops means 
he has less healthy options: 
<HV,VWLOOHDWZKLWHULFHEHFDXVH,NQRZLW¶VPXFKHDVLHUWRILQGZKLWHULFHWKDQEURZQ
rice.  I have been eating that mostly with my dinners. (Keith, aged 17, attends school 
A, and lives with his mother and father) 
George described how he chooses to eat all the chocolate he buys because he does not want 
to waste money: 
,¶YHKDGWKUHHFKRFRODWHEDUV,IHOt nice towards one of my pals so I gave him a 
FKRFRODWHEDUVR,DWHWKHWKUHHWKDW¶VDZDVWHRIPRQH\LI,GRQ¶WHDWWKHP(George, 
aged 17, attends school A, and lives with his mother and father) 
Interestingly, Keith VSHFXODWHVDERXWKRZILQDQFHVPD\LPSDFWIDPLOLHV¶IRRGFKRLFHV 
I would say that because people do work and if they have kids and maybe the money 
they are earning they can only buy certain foods.  (Keith, aged 17, attends school A, 
and lives with his mother and father) 
Keith also explained how having to pay public transport fares to the gym means he chooses to 
attend a closer gym that he can walk to. 
,GLGQ¶WZDQWWRJRWRD*ODVJRZJ\PDV,¶GKDYHWRSD\EXVIDUHWRJHWWKHUHLW¶VDELW
more money rather than just go down the road. (Keith) 
 
4. Discussion 
 
7RWKHDXWKRUV¶NQRZOHGJHWKHFXUUHQWVWXG\LVWKHILUVWWRKDYHH[SORUHGIDFWRUVLQIOXHQFLQJ
the lifestyle behaviours of adolescents with ID immediately pre-transition from school, from 
WKHDGROHVFHQWV¶SHUVSHFWLYHThese findings suggest that influences on the young people in 
WKLVSRSXODWLRQ¶VPA and dietary patterns are multifaceted and complex in nature. Overall, the 
school and home environments were found to have the strongest influence on SDUWLFLSDQWV¶
lifestyle behaviours, but in very distinct and often conflicting ways. ,Q%URQIHQEUHQQHU¶V
terms, the school and home/family structures form the microsystem ± the environmental 
system which is closest to the individual, and represents the structures that the individual has 
direct contact with (Bronfenbrenner, 1979). The microsystem structures within the young 
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DGXOWV¶GD\-to-day life play a crucial role in their engagement with PA and their dietary 
choices and patterns. 
Generally, the school environment appeared to exert a positive influence on 
participanWV¶PA and diet, whilst the home environment presented as a barrier to engagement 
in PA and a healthy diet.  Findings highlight the importance of school PE since the majority 
of participants reported this is their main or sole source of PA. This finding gives credence to 
previous research which identifies poor PA levels in the ID population (Emerson, 2005; 
McGuire et al., 2007; Hsieh et al., 2014). However, the school environment was not entirely 
unproblematic in terms of PA experiences. Interestingly, two of the participating ASN 
schools were found to be utilising different approaches to inculcate sport leadership skills in 
their pupils, with very different outcomes.  
The approach taken by school A resulted in .HLWK¶Vincreased perceived competence. 
/RFXVRIFRQWUROUHIHUVWRLQGLYLGXDOV¶EHOLHIVDERXWWRWKHH[WHQWWRZKLFKOLIHRXWFRPHVDUH
GHWHUPLQHGE\RQH¶VRZQEHKDYLRXURUH[WHUQDOIDFWRUV.HLWKGHPRQVWUDWHGDQLQWHUQDOORFXV
of control as a result of the Sports Leader course, whereby he holds that the performance of 
WKHJLUOV¶IRRWEDOOWHDPLVKLVUHVSRQVLELOLW\DQGLVWKHUHVXOWRIKLVDFWLRQV5HVHDUFKKDV
found that, in the non-ID population, individuals with an internal locus of control are more 
likely to engage in regular PA (Cobb-Clark et al., 2014). Inculcating such values in 
adolescents with ID could be pivotal to PA in later life. However, the approach taken by 
school C resulted in feelings of anxiety for Stephanie. It remains unclear from the current 
findings whether these different outcomes were in fact due to the different approaches taken 
by the schools or the result of participant individual differences. The authors acknowledge 
that Stephanie may not consider developing sport leadership skills as being important or 
meaningful to her, contributing to the different outcome. In any case, this finding 
demonstrates that these types of leadership-based classes may not be positively received by 
all, and should be tailored to the individual.  Furthermore, the current findings suggest that a 
lack of social relatedness with teachers during PE classes can lead to negative PA experiences 
and feelings of frustration, negatively impacting perceived competence. This supports 
findings which suggest the wider psycho-social environmental influences are as important as 
the PE activity being delivered, in terms of SXSLOV¶ participation and engagement (Mitchell et 
al., 2013). Therefore, PE-based interventions which aim to increase PA levels in this 
population should ensure that a social-ecological approach targeting psychological, social and 
environmental levels of behaviour change are adopted (Mitchell et al., 2015).     
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The relatedness component of SDT suggests that individuals must experience a sense 
of belongingness within a given environment or a social connection with others to fulfil 
emotional satisfaction. Participants lacking such a connection with their teacher experienced 
negative PA experiences. This finding highlights the need for teachers and sport coaches 
working with the ID population to be aware that their interactions with adolescents with ID 
can influence their motivation to engage in PA. 
Generally, participants who reported their parents as being physically active with 
healthy diets had better diets and were also more physically active than participants with 
inactive parenWVZLWKSRRUHUGLHWV,QWKLVVHQVHSDUWLFLSDQWV¶3$DQGGLHWDU\FKRLFHVDUH
influenced by the cultural norms at home.  
A lack of social support at home meant that participants were unable to do the PA 
they enjoy, resulting in inactivity. This finding parDOOHOV=HFHYLFHWDO¶VVXJJHVWLRQ
that, in the non-ID population, those with greater parental support for PA are 6.3 times more 
likely to be active. Molloy et al. (2010) suggest that those who experience low levels of social 
support also have lower levels of PA, whilst higher levels of social support is associated with 
regular PA in the general population.  Therefore, future PA interventions for this population 
should consider the significant influence of parental support.  
Findings also suggest that participants have healthier eating patterns at school 
FRPSDUHGWRDWKRPH7KHVFKRROHQYLURQPHQWVPDNHDWWHPSWVWRFRQWUROSDUWLFLSDQWV¶GLHW
through limiting the salt in school foods. However, often these principles are not upheld in 
WKHSDUWLFLSDQWV¶KRPHHQYLURQPHQWPDUWLFLSDQWV¶HDWLQJSDWWHUQVDWKRPHZHUHlargely found 
WREHQHJDWLYHO\LQIOXHQFHGE\SDUHQWV¶FRRNLQJFKRLFHVDQGKRPHIRRGDYDLODELOLW\. This 
GHPRQVWUDWHVWKDWWKHLQGLYLGXDO¶VKRPHOLIHHQYLURQPHQWKDVDVWURng influence on their 
dietary patterns. Although this can be a positive influence for few, the majority of participants 
in this study reported the negative influences at home. A previous study has demonstrated 
that, in a non-,'FRQWH[W\RXQJSHRSOH¶VGLHW is influenced by home food availability. 
Campbell et al. (2013) investigated the impact of maternal nutrition knowledge on their 
FKLOG¶VGLHWDQGIRXQGWKHDVVRFLDWLRQWREHPHGLDWHGE\KRPHIRRGDYDLODELOLW\,QRWKHU
words, children of mothers with increased levels of nutrition knowledge consumed more fruit 
and vegetables, whilst children with mothers with poor nutrition knowledge consumed more 
foods associated with overweight and obesity. The current findings highlights that home food 
availability also influences eating habits of adolescents with ID. The current finding also 
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presents the weekend as the least healthy days in terms of diet. The school week encourages a 
more structured and healthier eating pattern.  
For one participant in particular, the geographical barrier of living several miles from 
school friends and being unable to travel alone draws links with the autonomy component of 
SDT. For Kevin, tKHODFNRIDXWRQRP\LQµJHWWLQJRXW¶GXH to the location of where he lives 
means that he does not consider how he spends his time as being self-endorsed (Ryan & 
Deci, 2006), highlighting the heteronomy he experiences in his home environment. Being 
unable to get out of the house has the potential to lead to social isolation which has been 
shown to result in more sedentary lifestyles and reduced levels of PA (Sanders et al., 2000; 
Sinkkonen et al., 2014).  7KLVFRQWUDVWVZLWK.HLWK¶VKRPHFRQWH[WZKLFKFDQEHFRQVLGHUHG
DQDXWRQRP\VXSSRUWLYHHQYLURQPHQWLQWKDWKHLVLQIOXHQFHGE\KLVIDPLO\¶VKHDOWK\eating, 
but ultimately feels like the choices he makes are his own and that his actions are self-
determined. This finding is consistent with that of Wehmeyer and Bolding (2001) who 
suggest that an environment which provides adequate support and opportunities to practice 
self-determination facilitate the development of self-determination in those with ID. 
The cultural norms at home present a number of previously identified risks associated 
with the development of obesity (Hsieh et al., 2014; McGuire et al., 2007) which raises 
concerns about the impact that making the transition from the structured supportive 
HQYLURQPHQWRIVFKRROZLOOKDYHRQWKHVHSDUWLFLSDQWV¶OLIHVW\OHEHKDYLRXUV7KLVILQGLQJ
highlights the importance of educating parents about nutrition and the impact of their food 
FKRLFHVRQWKHLUFKLOG¶VKHDOWK, as well as the importance of providing autonomy supportive 
environments.  
7KHVFKRRO¶VHIIRUWVWRVXSSRUWDKHDOWKLHUGLHWDPRQJSXSLOVVXFKDVOLPLWLQJVDOW
intake, can be linked to the autonomy component of SDT.  This component suggests that an 
individual must be autonomous in their actions to be self-determined (Ryan & Deci, 2006). 
Autonomy plays an important role in facilitating intrinsic motivation and for internalisation 
of extrinsic motivation to engage in a behaviour/activity. SDT would suggest that a lack of 
DXWRQRP\LQ3$DQGGLHWFRXOGKDYHDQHJDWLYHLPSDFWRQSDUWLFLSDQWV¶PRWLYDWLRQORQJHU
term. AOWKRXJKWKHVFKRROHQYLURQPHQWZDVIRXQGWREHDSRVLWLYHLQIOXHQFHRQSDUWLFLSDQWV¶
PA and diet in the current study, the longer term impact of their heteronomous approach to 
encourage PA and a healthier diet remain unknown. According to Deci (2004), learning 
environments should promote autonomy in people with ID to support greater well-being. 
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7KHUHIRUHIXWXUHUHVHDUFKZRXOGEHQHILWIURPLQYHVWLJDWLQJ$61VFKRROV¶XQGHUVWDQGLQJRI
WKHLUUROHLQLQIOXHQFLQJSXSLOV¶OLIHVW\OHEHKDYLRXUV0RUHVSHFLILFDOO\UHVHDUFKFRXOG
H[SORUHZKHWKHUVFKRROVFRQVLGHUWKHLUUROHLQLQIOXHQFLQJSXSLOV¶lifestyle behaviours to be 
short-term, terminating once the young person makes the transition from school, or whether 
their role is more about educating pupils longer term, resulting in lifelong learning. 
3DUWLFLSDQWV¶PRWLYDWLRQWRSDUWLFLSDWHLQPA was found to be influenced by self-
efficacy and social connectedness. Participants were more intrinsically motivated to engage 
in activities for which they have a high self-efficacy, whilst low self-efficacy in an activity 
thwarted intrinsic motivation, highlighting WKHLPSRUWDQFHRIFRQVLGHULQJSDUWLFLSDQWV¶VHOI-
efficacy in activities when attempting to encourage PA in adolescents with ID.  This finding 
SDUDOOHOV5\DQDQG'HFL¶VVXJJHVWLRQWKDWDQLQGLYLGXDO¶VFRPSHWHQFHFDQIDFLOLWDWH
intrinsic motivation, whilst diminished feelings of competence serve to restrict it. If the goal 
is to increase PA levels in those with ID, then this finding presents the importance of 
considering self-efficacy levels for PA in this population. Parents, carers, teachers and 
researchers should be aware that promoting just any activity would be insufficient. Instead, 
the activity must be tailored to the individual in relation to their self-efficacy to maintain 
interest and enjoyment.  
Furthermore, participants are more likely to be intrinsically and extrinsically 
motivated in activities they experience a sense of social connectedness and belonging. The 
current findings identify the need for adolescents with ID to establish social relationships, 
from which friendships can be borne. Social connectedness and competition with friends 
facilitated intrinsic motivation to participate in PA in this population, whilst a lack of social 
connectedness leads to feelings of alienation. 7KLVILQGLQJVXSSRUWV5\DQDQG'HFL¶V
suggestion that intrinsic motivation is most likely to develop in contexts where the need for 
relatedness is supported. According to Deci & Ryan (1985), competition can either increase 
RUGHFUHDVHLQWULQVLFPRWLYDWLRQGHSHQGLQJRQWKHLQGLYLGXDO¶VSHUFHSWLRQRIWKHFompetitive 
situation. However, for many participants in the current study, competition with friends 
served to facilitate intrinsic motivation. Participants discussed their enjoyment for activities 
that involve some competition, demonstrating that high intrinsic and extrinsic motivation to 
be physically active need not be mutually exclusive in this population. 
Ryan and Deci (2007) suggest that the need for relatedness is not as proximal as the 
need for competence and autonomy, although essential for intrinsic motivation to grow. 
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immediately linked the activities they participate in to their social relationships, even before 
discussing their competence for the activity.  In this sense, for some young people with ID, 
social relatedness takes precedence over competence in PA, meaning that establishing a sense 
of connectedness with others during PA is more important than their levels of competence.  
Perhaps it is not too surprising that Kevin experiences a lack of social connectedness 
since he lives so far from school friends and does not belong to any out-of-school clubs. Deci 
and Ryan (2000) state that when people feel alienated, they become more inhibited which 
negatively impacts their likelihood to experience interest or enjoyment in their activities. In 
this sense, feeling rejected or unsupported undermines intrinsic motivation.  
In addition to the immediate environmental influences such as family and school on 
DGROHVFHQWV¶3$and diet, findings also highlighted that wider environmental factors have an 
indirect impact. Poor weather conditions prevented PA engagement. For some participants, 
being unable to participate in sport-based clubs during poor weather resulted in them being 
unable to have contact with their friends.  Therefore, poor weather not only results in a 
decrease in PA, it also has the potential to lead to social isolation. 
Finally, other factors which are external to the individual, such as shop stock, pricing 
of foods and transport impact on the diet and PA of young people with ID. This finding can 
EHXQGHUVWRRGLQWHUPVRI%URQIHQEUHQQHU¶V%LRHFRORJLFDO6\VWHPV7KHRU\ZLWK
availability and pricing representing the macrosystem; the outer layer of the indiviGXDO¶V
environment which includes the political system, society, economics, and culture. Therefore, 
these findings reveal any intervention focused on preventing obesity in this population ought 
to be multipronged.  
Overall, these findings provide a unique insight into the influence of social 
environments and motivation on PA levels and diet of adolescents with ID and pre-transition 
from school, which have been neglected in the literature to date. These findings make an 
important contribution to understanding PA and diet in this population. Further, this study 
will be useful for informing interventions which aim to reduce and prevent rising levels of 
obesity in adolescents with ID.   
Limitations 
Whilst the current study provides a crucial insight into the social and environmental 
influences of the lifestyle behaviours of those with ID disabilities, there are some limitations 
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which should be considered.  Firstly, the sample size was relatively small, with 10 
participants. However, this accounted for almost one third of all participants in the wider 
feasibility study. Furthermore, participants were recruited across a range of four ASN 
schools, providing a breadth of experiences. Secondly, the majority of participants in the 
current study were male. While it is recognised that females with ID are at an increased risk 
of developing obesity (Hsieh et al., 2014; Melville et al., 2007), the current study provides an 
LPSRUWDQWLQLWLDOLQVLJKWLQWRSDUWLFLSDQWV¶SHUVSHFWLYHVRIIDFWRUVFRQWributing to their lifestyle 
behaviours. Furthermore, in childhood and adolescence, boys experience increased 
prevalence of ID than girls (Maulik & Harbour, 2010); therefore the participating ASN 
schools were largely dominated by males, impacting on the recruitment of participants. 
Therefore, it is acknowledged that the experiences presented within this research may 
represent the experiences of males with ID, and may not reflect the experiences of females 
with ID. A paired ratio approach may have increased the representativeness of the sample, 
however, this was not possible with just four schools, and went beyond the scope of this 
study.   Further research consisting of a larger sample and an increased number of female 
participants is warranted. 
Selecting participants is something which needs careful consideration when working 
with vulnerable groups. One of the shortcomings of many studies with young people in 
schools is that often only the teachers select the pupils for the research (Flintoff and Scratton, 
2001). We recognised WKDWWKLVFDQUHVXOWLQLQFOXGLQJRQO\µZHOOUHSUHVHQWHG¶SXSLOV, 
therefore the researcher had a discussion with the teachers prior to selection, to ensure a range 
of students (e.g. gender, PA and dietary behaviours) were selected for interview.   
In conclusion, a number of factors contribute to the lifestyle behaviours of adolescents 
with ID in their final year of school. Any attempt to address the increased prevalence of 
obesity in this population must recognise the complexity of the factors at play which 
influence lifestyle behaviours. Overall, educating parents, addressing issues relating to 
competence, and supporting participants to establish social connectedness may be the route to 
supporting participants to engage in regular PA and to make healthier dietary choices. 
Specifically, the information presented provides much needed context on young people with 
,'¶V3$DQGGLHWDU\EHKDYLRXUV, and this knowledge will be instrumental for future policy 
and practice. These findings will be particularly useful for developing and designing weight 
gain intervention studies in this population, over this transition period, ultimately contributing 
to tackling the rising rates of obesity in the ID population. 
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Lastly, findings suggest that SDT may be a useful conceptual framework for 
understanding PA and diet in this population. The current findings augment current 
understandings of the PA and diet of those with ID, and make an important contribution to 
the scant literature in this field.   
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Table 1: Participant details 
Participant name School attended Age Home living 
status 
BMI 
Keith  School A  17 With parents 23 (healthy weight) ± 
check ± this is adult 
BMI 
George  School A 17 With parents 19.6 (healthy weight) 
Brian  School B  17 With mother Unknown 
Suzanne  School B 16 With parents 18 (underweight) 
Kevin  School C  17 With 
grandmother 
24.5 (healthy weight) 
Stephanie  School C 17 In residential 
FKLOGUHQ¶VKRPH 
18.1 (underweight) 
Kirsty  School C 18 With mother and 
stays with dad at 
weekend 
21.1 (healthy height) 
Craig  School D  17 With mother 26.3 (overweight) 
Thomas  School D 17 With uncle and 
aunt 
21.5 (healthy weight) 
Ronald  School D 17 With mother 21.3 (healthy weight) 
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Figure 1. Recruitment and sampling flowchart 
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Figure 2: Thematic map 
 
